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(From our Paris Correspondent.)

CANCER OF THE LARYNX.

M. TILLAUx showed a patient at the Academy of Medi-
cine upon whom he had performed tracheotomy five months
ago for the relief of suffocation due to cancer of the larynx,
Since then there has been, as is generally the case soon
after an operation of the kind, a partial retrogression of
the tumour, and the patient has resumed his occupation,
having recovered his appetite, btrength, and spirus, and
gained seven pounds in weight. M. Tillaux said he made
this communication because the question as to the best
line of conduct in such cases is Mtlll open, as is shown
by M. Sch wart in his thesis on the subject. Should
a radical cure be attempted by extirpation of the

larynx, or should the palliative operation of tracheotomy
be adopted ? M. Tillaux said that he thought the
history of his case showed that tracheotomy was useful in
some cases, and for his part he was not disinclined to
prefer it, as a rule, to extirpation. Professor Verneuil
considered that the superiority of tracheotomy over ex-
tirpation was incontestable. With the latter operation,
when the patient does not die from the immediate conse-
quences, he speedily succumbs to a relapse. In one case
of epithelioma, tracheotomised by M. Verneuil a year
ago, the tumour was so considerable that it was difficult
to understand how it was possible to breathe at all. After

tracheotomy, or rather Krishaber’s operation of laryngo-
crico-tracheotomy, the patient resumed his ordinary busi-
ness, and is even able to speak pretty distinctly when the
opening of the cannula is occluded. M. Richet mentioned a
similar case. M. Labbe did not agree with his colleagues.
He said that he had, like them, performed tracheotomy for
the relief of laryngeal cancer, and should no doubt do so
again. But he could not admit this to be the only operation
possible, and that there are not cases in which we ought to
practise extirpation of the larynx. As a rule, extirpation is
done too late, upon subjects already tracheotomised, and for
the relief of aggravated symptoms. It is reasonable to
suppose that better results would be obtained if the
operation were performed as soon as the cancerous nature
of the growth is recognised, and before there is any
secondary infection of the neighbouring glands. The
gravity of the operation is not so considerable as is gene-
rally supposed. In four cases of the kind M. Labb&eacute; had
had three absolute operative successes, the patients living
for different lengths of time without relapse. in the
fourth case death was due to the accidental negligence
of the nurse, who omitted to change the cannula, as had
been directed ; in consequence the patient was nearly
asphyxiated by the accumulated secretions, and died a

fortnight later of septic pneumonia. The thesis of
M. Schwartz (" These d’Agr&eacute;gation," 1886), the most impartial
monograph upon extirpation of the larynx in the French
language, necessarily serves as a groundwork for all
general reviews of this question, and the current num-
ber of the Bulletin M &eacute;dical contains a good resumed of
of it by M. Maurice Hache, who brings the statistics of
M. Schwartz up to date by the addition of recent cases. In
105 observations quoted of total extirpation of the larynx,
death took place fifteen times within the first week from
haemorrhage, collapse, embolism or septicaemia, or other
causes; twenty times during the second week from pneu-
monia or broncho-pneumonia. To these are added one case
of death from pulmonary gangrene on the twenty-fifth day,
five of late pneumonia, and two of exhaustion, making forty-
three deaths in all from the operation itself, a mortality of
40 per cent. Twenty-eight of the remaining relapsed, two
before the expiration of three months, six others before six
months, eight before a year, two between the first and second
years, and two before two years and a half. Thirty-four
patients are recorded as cured-fifteen after six months’
observation, eight more after less than a year. One was
published fifteen months; one, sixteen months; two, from
two to three years; three, from three to four years; two, five
years ; and one, ten years after operation. Counting those
as cured who have lived two years, there have been eight
certain successes in 105 cases. Of twenty-seven published
cases of partial extirpation, in one there had been no relapse
after eighteen months, in another the cure was definite after

seven years. Seven other opprations had been successful,
but the time elapsed at the date of publication was under a
3 ear and a half. From a functional point of view the con-
dition of those who have been operar,ed on is less unsatis-
factory than might be supposed. Ddglutition is restored
sometimes within a week, nearly always after a couple of
months. And by means of Giissenbauer’s artificial larynx
there is a very fair restoration of the voice.

NEW TREATMENT OF PHTHISIS.

The report of the Commission appointed by the Academy
to study the tffects of hydrofluoric acid in phthisis has just
been published. It begins by stating that glass workers.
attribute a curative action to the vapours, a fact pointed out
twenty-five years ago by M. Didierjean, and which led to
experimentation with this agent in the Paris hospitals. The
results on the whole were negative, although it was thought
likely that hydrofluoric acid might prove useful in diphtheria.
The question has been reopened recently by MM. Seiler and
Garcia (see THE LANCET, Oct. 15th), who now claim for
hydrofluoric acid a foremost place in pulmonary therapeutics.
The Academy Commission, MM. Herard, Fereol, and Proust"
point out that the acid is highly antiseptic, ranking
with biniodide of mercury in this respect. A solu-
lution of 1/1000 to 1/2000 cleanses fetid wounds, It has
a considerable anti-bacillary power, which the Commission
has tested in guinea-pigs and rabbits infected by the
inhalation of pulverised sputum. As regards the state-
ments made by MM. Seiler and Garcia, the Commission
thinks that, taken in their ensemble, they are exact.
although it is somewhat premature as yet to affirm that the
cures are permanent. They conclude that inhalations of
hydrofluoric acid possesses an undoubted therapeutic action
when phthisis is not too far advanced, and that they are
both free from danger and easy of application. The Journal
de M&eacute;decine de Paris publishes a long and interesting
article by Dr. Ley on the treatment of phthisis by the
inhalation of sulphurous acid. After relating numerous
experiments upon the admixture of the gas with the-
atmosphere and the effects of inhalations of different
strengths upon animali1, the writer concludes that the
therapeutic dose for man, is an atmosphere containing from
1/3000 to 1/1000 of sulphurous acid. This may be obtained by
burning six grammes of sulphur for each cubic metre of
room space for the first three days ; after which (the walls
being saturated) five grammes will suffice. The patients
should not go into the rooms until ten or twelve hours after
the combustion, which should always be performed in a
well-aired chamber. M. Ley advises this treatment in
torpid phthisis, and recognises febrile symptoms as a.
contra-indication.

ELECTION OF M. PEAN.
The Academy has at length admitted M. P&eacute;an to its number,

electing him to the membership last Tuesday by forty-seven
votes, against thirty-four given to M. Le Dentu. M, P&eacute;an is
perhaps better known than any other surgeon intheAcademy,.
and it is difficult to understand why that venerable insti-
tution should have hitherto refused him a representative seat.

Paris, Nov. 23rd. 
________________ 

’

Medical News.
UNIVERSITY OF LONDON.-The following gentlemen

have passed the recent M.B. examination:-
FIRST DIVISION.

Balgernie, Wilfred, St. Bartholomew’s Hospital.
Barendt, Frank Hugh, Liverpool Royal Infirmary.
Barwise, Sidney, Queen’s and Mason Colleges, Birmingham.
Braddon, William Leonard, Guy’s Hospital.
Brook, W. Henry Breffit, St. Bartholomew’s Hospital.
Brown, Herbert Henry, University College.
Caldecott, Charles, Guy’s Hospital.
Calvert, John Telfer, St. Thomas’s Hospital.
Clarke, William Frederick. Guy’s Hospital.
Deanesly, Edward. B.Se., University College.
Featherstone, W. Barltrop, Queen’s College, Birmingham.
Finley, F. Gault, McGill University, Lond. Hosp., and Vienna.
Fiemming, Percy, University College.
Gee, Frederick W., University College.
Gill, Raineford Foster, University College.
Godfrey, Albert B., Northampton General Infirmary and St.
Thomas’s Hospital.

Holder, Sidney Ernest. University College.
Jecks. Cyril William, University College.
Kelsall, Henry Truman, London Hospital.
Kidd, Hugh Cameron, St. Thomas’s Hospital.
Lawrence, T. W. Pelham, University College.


